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Fovt united in proscribing the use of the capillary aspirator, except for special 
indications and when absolutely required. 

49. Excision in Gunshot Wounds. —M. Ollier read an interesting paper 
on this subject at the late Medical Congress at Lyons. He observed that his 
remarks would be confined to injuries of the upper extremity. During the late 
campaign he had systematically abstained from excision of the bones of the 
lower extremity, the transport of the wounded being so bad that amputation 
was always the preferable operation. But at any time he is no strong advocate 
for excisions of the lower limbs, preferring expectation as a general rule for the 
hip, and almost always amputation for the knee. Excisions of the ankle usually 
succeed better than those of the other bones ; but even with regard to these 
expectation is often the better practice. 

It has been objected that in gunshot wounds the periosteal sheath cannot be 
retained ; but this is an error, for, however crushed the bone may be, subpe¬ 
riosteal excision can be performed with almost as much regularity as when the 
bone remains intact—-the periosteum being detached from each fragment in 
succession. This arises from the fact that while the bone, being fragile, breaks, 
the supple and resisting periosteum yields without rupturing. In aged sub¬ 
jects, however, it is adherent, and is easily torn away with the fragments. 

During the late campaign M. Ollier performed subperiosteal excision of the 
elbow seven times. In one case fatal hemorrhage, caused by an unperceived 
section of the brachial artery, came on on the twelfth day. In two cases there 
was complete anchylosis, in consequence of the apparatus having been retained 
too long a time without the necessary movements having been imparted. The 
four other cases had complete articular reproduction, and possessed active 
extension and flexion of the forearm, without lateral movements. In one of 
the cases these last existed to a slight extent, but without impeding the func¬ 
tions of the limb. 

The question of the indications is sometimes a delicate one. If the elbow- 
joint be largely opened, and there is notable loss of soft parts, amputation is 
the sole resource; but if the soft parts remain sufficiently intact, excision may 
be performed, howsoever great is the lesion of the bone. The indication is 
precise when the fissures do not extend beyond a fourth of the shaft of the 
bone, but is less positive if these extend to the half of its length. As a very 
general rule it is the state of the soft parts which determines the indication. The 
most difficult cases to decide upon are those in which there is a small wound 
of the joint and the bone. Expectation may produce a cure by anchylosis, 
but there is considerable danger of death from purulent arthritis; and excision, 
while it gives rise to very much less pain, is also less dangerous than purulent 
arthritis. When arthritis supervenes, and especially when the wound is small, 
the pains are fearful, and the large opening caused by excision at once assuages 
them. The indications for excision in the continuity of bones are less peremp¬ 
tory than are those for articular lesions. When the humerus is traversed and 
broken into numerous fragments, expectation should still be the rule. M. Ollier 
performed excision in only three such cases, and “expected” in more than 
twenty. When the fragments are considerable, we cannot tell where they 
extend to until after exploration under anaesthetics. If, after removing those 
of them which are loose, there is no fissure, it suffices to render the limb im¬ 
movable; if there are fissures, each fragment should be caused to project, so 
that it may be examined. When with the fissure there exists a detachment or 
laceration of the medulla, the limits of this should be ascertained, and the bone 
removed at its level; in fact, it is the condition of the medulla that is to be 
taken into account rather than the fissure itself, and especially in young sub¬ 
jects. 

In treating the case afterwards, we should bring the ends of the bones nearer 
to each other in proportion as we rely less on regeneration. In a child the 
entire sheath may be retained; but in older subjects upon whom primary exci¬ 
sion has been performed, not more than three or four centimetres must be 
allowed to intervene between the ends, and often less. The oaulo-silicale 
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bandage is the best, rendering the limbs immovable, and allowing of the easy 
transport of the patient.— Med. Times and Gaz., Oct. 26, 1872. 

50. Resection of Knee-joint shattered by a Gunshot "Wound. — Ritzmann 

relates a case of gunshot wound of the knee, in which Professor Konig, two and 
a half months after the receipt of the wound, resected the joint. The ball was 
found still imbedded in the shattered external condyle of the femur. The 
patella was not removed in the operation; entire bony anchylosis ensued.— Cen¬ 
tralblatt f. d. Med. Wissenschaften, 1872, No. 32; from Berlin. Min. Wocheu- 
schr., 1872, No. 23. D. F. 0. 

51. Anchylosis of the Lower Jaiv—A False Joint successfully formed on 

both sides.—In a man, twenty-seven years old, who, in the course of an attack of 
scarlet fever, which occurred in his seventh year, had suffered from an inflamma¬ 
tion of the articulation of the jaw on both sides, resulting in complete anchy¬ 
losis ; it was evident, that, from the long time the jaw had remained immova¬ 
ble, a firm union had taken place between the bones of the two jaws at the 
place of the anc'nylosed joints. To form an artificial joint, a triangular portion 
of bone, with base downwards (after Esmarch ), was excised; on the one side 
by Middeldorpf , and on the other, subsequently, by Fischer. The complete 
mobility of the jaw had remained up to the time the case was reported by Dr. 
Maas, a period of four months subsequent to the operation.— Centralblatt f. d- 
Med. Wissenschaften, No. 29, July 13, 1872. D. F. C. 

52. Treatment of Traumatic Erysipelas. — M. Wilde, in the Deutsche 

Archiv f. Min. Med., 1872, states that, in a number of cases of erysipelas 
from wounds, he has seen much good to result from subcutaneous injection of 
sulpho-carbolate of soda. It was injected daily, at three or four points, along the 
edge of those portions of skin over which the erysipelas extends, by means of a 
Pravaz’s syringe, with an occasional use of a solution—1:12—of the amorphous 
salts. By this treatment he has known the erysipelas to disappear entirely in 
three, or at the furthest four, days.— Centralblatt f. d. Med. Wissenschaften, 
No. 32, 1872. D. F. 0. 

53. Obstinate Recurrent Neuroma after Amputation; Cure by Electro¬ 

puncture.—A case is related by Girard, in which, subsequently to an amputa¬ 
tion of the right arm at the centre of the humerus, during the healing 
of the stump, a severe attack of neuralgia occurred; the pains extending 
along the forearm and hand, and, also, toward the breast. At a later period, 
cramps and trembling set in, the whole being the result of an excessively pain¬ 
ful neuroma situated on the inner surface of the limb. After the fruitless ad¬ 
ministration of various narcotics and derivates, the tumour, composed, for the 
greater part, of fibres replete with nervous matter and nervous ramifications, 
was excised. Fourteen days subsequently the neuralgia recurred, and three, 
new, small neuromata appeared above the cicatrix caused by the operation, 
which were, by Prof. Lucke, extirpated with, as he believes, a portion of the 
affected nerve equal in length to 2-3 cm. Two months after this operation 
the neuralgia returned with increased severity—and three neuromata of the size 
of a hazelnut each again made their appearance over the cicatrix of the pre¬ 
ceding operation. These were treated by electropuncture, with thirty-six small 
elemental needles, coated to their points. The operation was repeated three 
times, and continued at each for fifteen minutes ; the tumours becoming, 
finally, insensible and scarcely to be detected. At the end of eight weeks after 
this last operation, there had been no return of either neuromata or neuralgia. 
—Centralblatt f. d. Med. Wissenchaften., July 6, 1872, from Deutsche Archiv. 
f. Chirur. Bd. 1, Heft 1. D. F. 0. 

54. Treatment of Syphilis by Hypodermic Injections of Calomel. —Drs. 
Pikochi and Porlezza have contributed a very important paper on the above 
to the Giornale Italiano delle Malattie Yeneree. The authors have re¬ 
corded fifty-five cases in which they made use of calomel in subcutaneous 



